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A CASE OF BACK STRAIN CAUSING 
ACUTE RETENTION OF URINE, WITH 
BRIEF DISCUSSION OF VARIOUS 


eatheterized. Then followed a period of rest 
from activity for ten days, during which period 
he was catheterized twice daily for a week and 
finally was put on constant bladder drainage 
for three days in a large general hospital in 


PHASES IN DIAGNOSIS AND TREAT- | Boston. 
MENT OF LESIONS OF THE LOWER At the end of ten days of rest, bladder con- 


REGION OF THE SPINE. 
By W. MARSHALL, M.D., Boston. 


A PIFTY-FIVE-YEAR-OLD man, in average good 


health, leaned forward with outstretched arm 


while standing at his work, pulled on a lever, 
and felt something give way suddenly in the 
lower part of his back. The pain was so severe | 
that he dropped to his knees and doubled over 
a chair to take weight off of his spine: then, 


trol became normal again. back soreness tended 
to diminish a trifle. and there remained un- 
‘comfortable burning sensations on urination 
‘due to cystitis which had come from repeated 
eatheterizations and bladder drainage. 

_ Previously to his injury he had had no 
urinary difficulty and on examination he 
showed moderate enlargement of the prostate, 
‘but no evidence of malignaney in it. 


| Back pains immediately decreased as soon 


in half an hour he resumed work and con- as supports were applied four months after the 


tinued regularly for a week, in spite of back 
weakness and soreness. 

He is a man of average muscular develop- 
ment, five feet seven inches in height and 145 
pounds in weight, and he operated a machine 
that gums paper. When he hurt himself, he 
was removing a heavy paper roll weighing 480 
pounds, exactly as he had done other rolls for 
years. 

A few days after the accident he noticed some 
difficulty in bladder control, and in one week’s 
time from date of injury, he had first to be 


accident, and they continued to subside stead- 
ily from then on. 

At first, however, acuteness of the bladder 
trouble caused a disregard of the back strain 
and no x-rays of the spine were taken at the 
hospital; . while later at home the physician in 
attendance was directing attention wholly to- 
ward clearing up acute cystitis that had been 
produced. 

X-Rays taken for the first time four months 
‘after the initial injury in connection with 
‘the writer’s treatment, showed no evidence of 
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latent spinal tuberculosis, concerning which the 
presenting symptoms aroused suspicions. There 
were only moderate hypertrophic changes and 
calcifications of ligamentous insertions that can 
be considered pathological in the slightest de- 
gree. 

Clinically, the back revealed at this time 
considerable limitation of its motions and there 
was pronounced tenderness to moderate pres- 
sure of the finger over the three lower lumbar 
vertebral spinous processes. Lumbar back mus- 
cles were held rather tensely and responded 
quickly in contraction to protect the lumbar 
spine. The muscles themselves apparently 
were not abnormally tender to pressure; but 
there was tenderness laterally on each side of 
the spinous process of the last lumbar vertebra 
at sites of ligaments which bind saerum, ilia, 
and fifth lumbar vertebra into a base for the 
flexible lumbar spine. 


Very trifling tenderness was observed at the 


dorsal sacro-iliae ligaments and none at sacro- 
sciatic ligaments. 

Pain felt by the patient was referred to the 
lumbar and sacral regions, and also in front 
to the lower part of the abdomen. 

The urine was still cloudy with pus and there 
were no ew intestinal peculiarities, but the 
patient had suffered from mild chronie consti- 
pation for. vears. 


POINTS FOR CONSIDERATION IN DIAGNOSIS, 


Diagnosis of underlying causes producing the 
clinical picture that has heen given, first re- 
quires brief review of a number of anatomical 
and physiological features; and for the sake 
of clearness one x-ray of this back is repro- 
duced, also photographs of anatomical speei- 
men that reveal actual relationships in bones 
and ligaments. Topics will be taken up in the 
following order: 1, Ligaments; 2, Muscles; 3, 
Slipping Sensations in Backs: 4, Painful Sen- 
sations; 5, Spinal Nerves; 6, Sympathetic 
Nerves; 7, Vertebral Anomalies; 8. Variations 
of Spinal Curves; 9, Sacro-Tliae Displacements: 
10, X-Rays: 11, Minor Anatomical Peeuliari- 
ties: 12, Vaseular Peculiarities. 

Ligaments hold various bones together and 
if they, together with muscles which move the 
parts, always remain strong continuously 
through life, then such an individual’s hack is 
normal, as a rule, unless some disease within 
bones themselves, like tuherenlosis, develops. 
While ligaments and muscles remain strong and 


tense, peculiarities of bony forms and individ- 
ual variations in postures possess very little 
practical significance. Ligaments, however, 
change in strength and tenseness more or less 
from time to time in response to constitutional 
variations of good and ill health, and because 
of these occurrences congenital bony anomalies 
and postural peculiarities occasionally become 
matters of practical moment, as will be men- 
tioned later. 

Ligaments are well supplied with nerve fila- 
ments which are distributed to them, and as a 
result ligaments become painfully sensitive if 
in strained conditions they are subjected to ad- 
ditional pressures from the outside. 

One of the important points in back exam- 
inations, therefore, is determination of exact 
sites of ligamentous soreness. Sacro-sciatie lig- 
aments, (Fig. I.—1) ean be palpated with the 
finger tip deeply through skin and overlying 
muscles, and oceasionally prove to be the main 
points of localized tenderness. In passing, the 
comment should be made that this ligaméntous 
strain is diagnosed not infrequently as inflam- 
mation of the sciatic nerve. Sciatic nerves are 
sometimes involved in pathological processes 
undoubtedly, yet it is erroneous to imagine 
them as of common occurrence as sacro-sciatic 
ligamentous strains. 

Strong posterior sacro-iliac ligaments (Fig. 
T.—2), running from the dorsum of the sacrum 
upward across sacro-iliae joints to overhang- 
ing iliae-bones, are found strained and abnor- 
mally sensitive very commonly, and many times 
are tender on pressure upon one side only of 
the saerum. 

Deeply located ligaments at the lumbo-sacral 
juncture a little higher up are sensitive also 
very commonly to direct deep pressure over 
this region. These have been removed from the 
anatomical specimen, but are located at Fig. 
I.—3. In other instances tenderness is found 
localized wholly in the lumbar or perhaps even 
at the lumbo-dorsal section of the spine when 
spinous vertebral processes are pressed on. 

Very important anterior common spinal lig- 
aments running along front sides of vertebral 
bodies cannot be palpated directly, ard in econ- 
sequence their conditions are not kept in mind 
as clearly. Presumably, pressures on spinous 


processes posteriorly are transmitted through 
vertebrae and produce painful sensations. in 
strained anterior ligaments in some instances, 
but there are so many other possible explana- 
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Fic. I.—Posterior view of pelvis and lower 
iliac ligaments; 3. Loeation of ileolumbar ligaments. (The 
tion of this ) 


tions for pains produced under these circum- 
stances that strains of anterior ligaments are 
most difficult to identify. That they occur fre- 
quently is attested, nevertheless, by sagging, 
hollow-backed postures. 

All these regions around bones of the lower 
end of the spine should be examined even 
though local tenderness does not represent lig- 
amentous strain always; because experience 
proves that sometimes one ligamentous region 
's affected, while, at other times, different liga- 
ments in one or more places are strained sim- 
ultaneously or in succession. 

Finally, it should be emphasized again that 
a stretched ligament can recover its strength, 
afterwards hypertrophy, and under favorable 


lumbar 1. Sacro-iliac 


hygienic conditions can take care of increased 
future strains without trouble, although it per- 
haps never recovers its previous shortness. In 
consequence, if it happens to be an anterior 
common ligament, the individual then has a 
symptomless hollow lumbar curve of the spine. 

Muscle peculiarities in back muscles consist 
of physiological variations of elastic tension, 
variable irritability to stimulation and sensi- 
tiveness to external pressures, variations in 
size and strength and pathological anatomical 
changes. 

Muscles are found to be relaxed and flabby 
sometimes when an individual stands quietly 


poised, while an accompanying ligamentous 
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strain makes them contract unusually sharply 
and quickly if any movement is attempted. 

At other times muscles are held continuously 
at an increased tension when inflammatory bone 
or joint disease causes local reflex muscular con- 
traction. 

Examination with an electrical myometer will 
reveal in such subnormal and hypertense states 
that larger doses of electricity are required to 
produce direct local contractions intensely 
held muscles than in relaxed ones with dimin- 
ished tone. 

Mechanical stimulation, such as a sudden tap 
with the finger tip over a sensitive strained 
dorsal sacro-iliae ligament, occasionally suffices 
to produce a single quick reflex contraction with 
an immediately following relaxation in the fi- 
bers of gluteal muscles locally where the latter 
from their situation help to strengthen the par- 
ticular group of strained ligamentous fibers. 

Many muscles, whether tensely or loosely 
held, are not painfully sensitive to direct pres- 
sures necessarily themselves, although associ- 
ated with painful strained ligaments or patho- 
logical foci. Inflammatory processes in mus- 
cles, however, occur occasionally; and then 
there are diffuse or localized spots of tender- 
ness in them from this origin. In gluteal re- 
gions, pathological processes develop rarely in 
muscle sheaths with production of large aceu- 
mulations of ‘‘rice bodies’’ similar to the ‘‘rice 
bodies’’ occurring in chronic inflammations 
of tendon sheaths. 

Back soreness must be attributed, therefore, 
sometimes to definite myositis rather than, or 
in addition to, ligamentous strain. 

Prominence of lumbar hack muscles varies 
with their state of contraction, and a certain 
amount of confusion has arisen over this fact 
in estimations of muscular development. 
Tensely contracted lumbar muscles look larger 
and in consequence are liable to be judged to 
be stronger than they really are. Estimations 
of strength from mere muscular development 
is not very trustworthy, however, as pathologi- 
eal muscular hypertrophies indicate by accom- 
panying muscular weakness, so that it is safer 
not to lay too much stress on moderate varia- 
tions in sizes of muscles. Strengths of back 
museles can be estimated more accurately, yet 
still roughly, by dynamometer tests of individ- 
uals’ lifting powers. 

Slipping Sensations in Back and feelings de- 
scribed by patients of something giving way 


in their backs suddenly, have been interpreted 
as very slight slippings of sacro-iliac joints. 
Other explanations which have been given in- 
clude ruptures of a few ligamentous fibers at 
any of the sites that have been mentioned; 
slight tearings of muscle fibers or loosenings 
of their fibrous insertions; breaking of adhe- 
sions between different muscle layers; abnor- 
mal slippings or ligamentous ruptures among 
the rows of smaller articulating vertebral pro- 
cesses. All of these explanations seem plausi- 
ble ones at times, but rarely can they be posi- 
tively differentiated in practice, the particular 
cause surely being identified while other exist- 
ing possibilities are positively excluded. There- 
fore, this indeterminate situation has to be ac- 
cepted as it is; and occurrence of sudden giving 
way sensations noted carefully for correlation 
with other data. 

Painful Sensations felt subjectively by pa- 
tients are referred at times to lumbar, sacral. 
or gluteal regions. They may be felt down 
posterior and outer edges of thighs or even to 
calves of legs. Sometimes they are diffused 
and at other times painful feelings are more cir: 
cumscribed. Pains are commonly unilateral in 
hips and legs, and often are limited to one side 
of lumbar and sacral areas. 

Reflex pains of visceral origin from pelvic 
organs confuse diagnoses of causes so much that 
this topic will not be discussed further at this 
juncture. In passing it should be mentioned 
simply that a distended bladder occasionally 
will cause hip pains; and uterine displace- 
ments are commonly recognized to be associated 
with lumbo-sacral pains, and so on. 

Spinal Nerves have been held responsible for 
back and leg paing when alleged slippings of 
sacro-iliac joints have put nerves connecting 
lumbar and sacral plexuses on the stretch. This 
explanation can hold valid only in very rare 
instances, however, because sacro-iliac joints 
seldom slip enough to increase tension on any 
spinal nerves to a harmful degree. 

Inspection of Fig. II.—5 shows a post-mortem 
slipping of the left sacro-iliac joint at its lower 
front part of a greater degree than occurs in 
life commonly; and it can be seen from this 
photograph how little tension would be put on 
spinal nerves in their course after they leave 
intervertebral foramina to pass through yield- 
ing soft tissues. 

Mechanical pressures rather than mechani- 
eal stretchings can be more easily accepted as 
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Fie. I1.—Anterior view of pelvis and lower lumbar spine. 


causes for leg pains when it is remembered that 
each lumbar plexus is embedded in the ilio- 
psoas musele. Conceivably, abnormal pressures 
developed within ilio-psoas muscles from inflam- 
matory oedematous processes might press harm- 


fully in a few instances on lumbar nerves in. 


their course soon after they emerge from in- 
tervertebral foramina; but one difficulty with 
this explanation lies in the circumstance that 
lumbar nerves in a general way are not dis- 
tributed to painful regions as much as are sac- 
ral nerves; so that it seems further search 
should be made for causes of painful backs. 
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Sympathetic ganglionated cord diagramatically -hown. 


Before leaving the topic of spinal nerves, 
it must be understood that instability of fune- 
tion within nervous tissues themselves has to 
be considered the cause of fleeting peripheral 
neurasthenic pains sometimes in various loeali- 
ties, including backs. Definite peripheral neu- 
ritis also must be included in causes of back 
and leg pains as well as lesions of the spinal 
cord and its coverings. 

Sympathetic Nerves and the sympathetic 
ganglionated cord in lumbar and sacral re- 
gions of the spine are subject to very consider- 
able variations, but for purposes of this paper 
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the latter may be thought of roughly as a pair 
of ganglia for each lumbar vertebra and sacral 
segment. (Fig. II.) These ganglia are lo- 
cated in close proximity to the bones. 

Nerves that join different sympathetic gan- 
glia together and also medullated nerves run- 
ning around from intervertebral foramina to 
sympathetic ganglia, as well as non-medullated 
nerves passing out from the sympathetic gan- 
glionated cord to unite with sensory branches 
of spinal nerves, are all particularly liable to 
be involved in injuries and diseases of bones 
and ligaments. 

At the lumbo-sacral juncture sympathetic 
nerves are exposed to unusual stretchings, as 
may be seen from Fig. II. Connecting nerves 
running between ganglia of the ganglionated 
cord will be stretched particularly when the 
spinal column sags forward from weakening 
of the anterior common ligament. 

In the lumbar region in the tunnels under 
each psoas muscle through which communicat- 
ing branches between spinal cord and sympa- 
thetic ganglia have to pass while closely hug- 
ging bodies of vertebrae, there are opportunities 
for development of abnormal local pressures. 
The passageways over these muscles are 
partly bridged over by inelastic fibers into fibro- 
osseous tunnels which are said to protect from 
outside pressures, but which simultaneously of- 
fer opportunities for harmful pressures from 
within if by chance local oedema is produced. 

And it is true that innumerable instances of 
involvement of ligaments on anterior sides of 
lumbar vertebrae in degenerative processes of 
calcification are observed in so-called hyper- 
trophic arthritis of the spine; so without ques- 
tion such partly deteriorated fibrous attach- 
ments are liable to rupture and may produce 
localized oedematous swellings in the above- 
mentioned tunnels for communicating nerves. 

It is certain at least that patients with well- 
defined hypertrophic arthritis of the spine suf- 
fer occasionally from intractible pains, and sim- 
ilarly, long continued severe pains aecompany- 
ing slight erushes of bodies of vertebrae can be 
readily understood as due to results of inter- 
ference with sympathetic nerves which course 
around vertebral bodies. 

Precise localizations of assumed pressure 
points cannot be judged with absolute aceuracy 
owing to variations in individual clinical eases 
in levels of emergence of connecting spinal 
nerves, and to variations in course of sympa- 


thetic connecting nerves that pass back to spinal 
nerves. Nevertheless, the existence of the sym- 
pathetic nervous system ought to be kept in 
mind in judging each clinical case, and without 
question it is involved in many relationships 
between internal structures and back or leg 
symptoms, 

Vertebral Anomalies were first called to at- 
tention in their relations to back symptoms by 
Joel E. Goldthwait of Boston in the course of 
his extensive original studies upon spinal condi- 
tions. He pointed out that congenital peculiari- 
ties of transverse processes of fifth lumbar ver- 
tebrae, when the latter are unusually long, 
sometimes cause them to impinge against ad- 
joining iliac bones in a manner to produce lig- 
amentous strain. If ligaments of the back 
stretch enough to allow vertebrae and the sac- 
rum to sag forward, then long transverse 
processes of the fifth lumbar vertebrae may sink 
down into contact with iliae bones and prevent 
a return to previous relationships, besides put- 
ting constant new strains on sacro-iliae liga- 
ments. 

The anatomical specimen (Fig. II—4) shows 
post mortem sagging of the spine with impinge- 
ment of fifth lumbar processes on the sacrum; 
and if these lateral processes were longer they 
might easily rest against iliac bones, as can be 
seen from the picture. 

Practical experience has shed much addi- 
tional light on this theoretical supposition. 
First, it has made clear that x-ray shadows 
showing an apparent overlapping of ilia, sac- 
rum, and transverse processes do not mean nec- 
essarily that the latter are in contaet with ilia 
or sacrum. Fieure III, which is an x-ray of 
the patient’s spine whose history has been given 
as in illustration, does not prove that his trans- 
verse fifth lumbar processes touch either ilia or 
sacrum. Stereoscopic x-rays prove, on the con- 
trary, that the large proportion of overlapping 
shadows of these structures do not mean im- 
pingements. 

Surgical operations performed by enthusiasts 
in anatomy have brought out the fact that re- 
moval of tips of exceptionally long transverse 
fifth vertebral processes never make the patients 
strikingly better, but are liable to produce 
more harm than good from the cutting of im- 
portant ligamentous stays. : 

_ Finally, there have been observed such large 
numbers of persons possessing vertebral varia- 
tions without any pathological symptoms what- 


~ 
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Fic, 111.—X-ray of lumbo-sacral region of spine of patient whose history is cited. 


ever, that it is certain impinging transverse temporarily, Previous ligamentous weakenings 
processes rarely can have much practical im- are direct causes of pathological symptoms, 
portance. while subsequent ligamentous  strengthen- 


An alternative theoretical explanation in these 


cases is possible. For example, the transverse 
vertebral process on the right side of the 
fifth lumbar vertebra in Fig. II—4 is in 
contact with the sacrum, and it is possible to 
imagine in patients with weakening ligaments 
other similar transverse processes gently sink- 


ings, accompanied perhaps by slight bony re- 
adjustments, finally eetiove the troublesome sit- 
uations. 

Variations in Curves of the Spine have also 
received much attention, and too little regard 
has been paid to manner of development of 
these structural peculiarities, for a very pro- 


ing down until they just rest on adjacent bones. | “nounced eurve of the lumbo-sacral region, like 
The additional support thus afforded, perhaps, ‘the one shown in Fig. II, may mean much or — 
is sufficient to hold the spine from further sag- | nothing, according to conditions existing at the 
ging, and then such transverse processes may time in supporting ligaments. . 
become favorable factors instead of harmful, Practical experience and accumulated ob- 
ones, serv ations on postural peculiarities here again, 
Regarding harmful strained positions among as with vertebral anomalies, prove that extreme 
bones which conceivably may develop, it is to. curves are compatible very often with great 
be remembered that ligaments and bones grad- strength, and they may mean practically no more 
ually adapt themselves to new relationships un- than symptomless flat feet of some of our ath- 
til originally strained positions in time may be- | letes. Furthermore, attempts at correction of 
come even the most normal and painless ones. long standing postural peculiarities have re- 
Accumulated evidence now at hand does not. sulted mainly in periods of increased discom- 
allow denial that vertebral anomalies ever pro- fort for such patients. 
duce abnormal symptoms; but it is certain that | Extreme lumbar spinal curves show posi- 
they do not often do so, and then usually only. ‘tiv ely only that at some time in the past either 
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gradually and continuously, or intermittently, 
painfully or without pain, the spine has 
They do not indieate in any Way @X- 
isting musculo-ligamentous strengths at the time 
observations are made. 

Neither should the greater mechanical! disad- 
vantages produced by pronounced curves be 
unduly emphasized, as it is true that many very 
bad mechanical situations are found in the hu- 
man body. Muscles and ligaments are designed 
to cope with these difficult requirements 
good health they are able to readjust them- 
selves, as observations prove, in time within 
wide limits to care for all satisfactorily. 

Sacro-lliac Displacements are admitted quite 
generally now to occur in demonstrable degrees 
only rarely ; while assumed very slight slippings, 
recognizable only from history of sudden giv- 
ing way sensations in the back, can be neither 
proved nor disproved positively, owing to other 
explanations which can be advanced always 


However, in spite of our inability to prove 
the fact scientifically, the writer is of the opin- 
ion that the weight of evidence is in favor of 
numerous almost microscopic slippings of these 
large important joints, as Goldthwait was first 
to call attention to. 

X-Rays deal solely with anatomical appear- 


peculiarities are subject 
eral limitations and possibilities of this class 
There is nothing in x-ray plates alone 
usually to show whether congenital bony varia- 
tions, variations in spinal curves, tilting of 
sacra and so on, have, or do not have. signifi- 
cance in individual instances. 
points can be answered only from knowledge 
of accompanying ligamentous conditions and 


The great value of x-rays lies in revealing 
presence or absence of definite pathological bony 
lesions like tuberculosis, fractures, new growths, 
and hypertrophic periosteal changes; they ean- 
not be depended on as a rule in the interpreta. 
tion of postural ligamentous troubles, ner to 
tell significance of existing congenital varia- 


The most that can be expected from x-rays 
in the latter conditions is a positive statement 
that variations shown in any selected illustra- 
tive case have or have not been found from 
practical observations in other similar eases to 
represent certain clinical conditions, 


lections and correlations of x-ray appearances 
with clinical data have not progressed to such 
an extent yet that very reliable estimates can 
be given upon this point. It is still unjustifia 
ble to say that even an extreme peculiarity of 
anatomical arrangement among several bones, 
or a congenital anomaly of one of them, posi- 
tively is a cause of abnormal clinical symptoms 
from x-ray appearances alone. 

Minor Anatomical Peculiarities, including 
impingements of vertebral spinous processes 
against one another, as well as bony peculiari- 
ties in rows of posterior lateral articulating 
processes between vertebrae, have to be men- 
tioned as occasional causes of back pain and for 
points of localized tenderness in backs. 

Figure 1V—6 shows involvement of one lat- 
eral intervertebral articulation in a definite 
pathological overgrowth which in life may have 
been associated with more or less soreness and 
certainly with considerable limitation of mo- 
tion. 

The idea that localized spots of periostitis 
are produced occasionally from mechanical in- 
terference of spinous processes with each other 
in extreme backward flexions of the spine pro- 
duced in injuries cannot be proved or dis- 
proved. It is safe to imagine inflammatory re- 
actions are thus once in a while produced. 

Superior articulating processes of the sacrum 
help to keep the spinal column from slipping 
forward on the sacrum when ligaments are lax. 
This can be seen from Fig. I. It will be seen 
that rows of posterior vertebral articulating 
processes are crowded together in the forward 
eurving of the column, and that in this speci- 
men the inferior articulating processes of the 
fifth lumbar vertebra bear against the similar 
superior processes of the sacrum in a manner 
to prevent slipping. If these particular artieu- 
lations were like those shown in Fig. 1V.—7, 
with planes of articulating surfaces nearly par- 
allel and facing each other laterally, then theo- 
retieally at least, forward slipping would be 
easier and more completely dependent on liga- 
mentous integrity. Bony articular processes 
certainly prevent slipping if they are placed 
diagonally. 

This feature of slipping of the lowest 
lumbar vertebra on the sacrum we are indebted 
to Dr. Arial W. George of Boston particularly 
for emphasizing. It is of interest as being the 
view of the x-ray specialist, while many clin- 
icians hesitate to accept the frequent oceurrenc” 
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plausibly. | 
anees, and x-ray interpretations of strue- 
changes. 
tions. 
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Fic. IV.—Posterior lateral] inter-vertebral articulating processes. 


of as much forward slipping or suddenly de- 
veloped visible changes in this region as Dr. 
(ieorge would have us believe from x-ray find- 
ings. Certainly, however, he is able to show oc- 
vasionally very marked forward dislocations of 
fifth lumbar vertebrae on sacra after severe 
spinal injuries, and perhaps he is not wrong in 
assuming that many smaller variations represent 
slighter forward slippings; yet it is impossible 
to state whether these latter possess practical 
significance in the majority of instances in ab- 
sence of ligamentous data. It is impossible usu- 


measures of immobilizations, orthopedic sup- 
ports, and back exercises. 


CONCLUSIONS WITH KEGARD TO THE CASE HERE 
REPORTED 


This patient presumably tore loose a few fi- 
brous attachments somewhere on the anterior 
side of his spine when he felt the sudden giving 
way sensation that has been noted. He irri- 
tated the damaged area then by continuing at 
work, disregarding soreness until there devel- 
oped in a week’s time inflammatory swelling 
suffieient to produce harmful pressure on nerves 
running to the bladder; and when he rested 
presumably the inflammatory swelling gradu- 
ally subsided enough in ten days to permit a 
return of normal bladder control. 

Tenderness that was observed in the examin- 
ation in making forward pressure upon spinous 
processes of the lower lumbar vertebrae. to- 
gether with data from x-rays in this case, r>- 
vealing definite calcifications of 


degree among ligaments of the ante’o: 


lumbar region, lead to the plausible expla 


tion that deteriorated lumbar ligameits 
were the ones to give way partially; and 
that pathological pressure which developed was 
exerted against sympathetic nerves in their 
course to the bladder somewhere in this locality. 


Objections to such a proposed explanation 
undoubtedly will be raised by conservative sci- 


ally to tell in case of recent injuries whether entific physicians that it cannot be proved, and 
slight forward dislocations have been produced that there are many possibilities for error. This 


lately or represent slow previous stretchings of 
ligaments and saggings forward. The writer is 
inclined to consider them of importance similar 
to very slight sacro-iliae slippings which cannot 
be proved or disapproved. 

Vascular Peculiarities. The blood stream car- 
ries substances that are capable of influencing 
back ligaments, muscles, joints and bones. Blood 
always contains waste products which appar- 
ently collect in such large proportions in circu- 
lation not infrequently that back muscles and 
ligaments show its effects upon them as weak- 
nesses and laxities. At other times blood may 
bear pathological bacteria or their products 
which set up irritative back troubles; and con- 
sequently deleterious vascular influences have to 
be considered in each case of back strain. De- 
tails of hygienic regulations, diets and internal 
medicines cannot be entered upon here, yet their 
Importance has to be emphasized very strongly 
in days of medical specialism, along with local 


is true. The only alternatives are acceptance 


of reasonable yet improvable ideas based on the 
facts, as far as the latter are known, or complete 
rejection of all explanations that cannot be 
demonstrated in strictly scientific manner. 

Medical science has advanced our knowledge 
tremendously, as is well known, and there ap- 
pear to be no limits to its possibilities in the 
distant future. But for the immediate present, 
practically it does have very many limitations, 
so that it is very unsatisfactory alone for the 
majority of extremely complicated clinical situ- 
ations encountered. 

In this predicament, in which the time ele- 
ment is of vital importance, there should be re- 
membrance that judgments of complexities can 
be entirely correct sometimes, although the truth 
involved does not lend itself to scientific proof. 
+ By prolonged practice and increased famil- 
iarity with peculiarities of backs, careful 


judgments conceivably may improve to such ar 
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extent that correct diagnosis and proper courses 
of treatment are arrived at often from very 
faint scientific clues. 

Rational comprehensive judgments of clini- 
cal situations, moreover, are needed partica- 
larly now to save patients from one-sided 
strictly reliable scientific viewpoints; ‘cause 
extreme scientific merit is possible while the in- 
dividual receiving treatment simultaneously 
is delayed in recovery or even harmed by cor- 
rect narrow scientific conceptions. So, on the 
whole, there seems no justification for diseard- 
ing carefully weighed rational ideas because 
they do not measure up to scientific standards. 
On the contrary they appear absolutely neces- 
sary to keep medical practice from sinking into 
seientifie absurdities. A balance between sei- 
entifie conservatism and rational opinions pre- 
sumably is conducive to greatest progress and 
to greatest success in treatments. 


TREATMENTS. 


Treatments cannot be entered into at length. 
In the case cited in this paper there was most 
relief from local measures. A steel back splint 
seated on sacral and dorsal regions of the spine 
and bridging the lumbar section, together with 
a webbing belt which encircled both the body 
and steel brace, pulled the abdomen back a 
little and tended to lessen the anterior 
eurve of the lumbar spine. The anterior 
common ligament was relieved a trifle by 
this very slight change of posture, and 
comfort resulted. General tonic measures were 
also instituted simultaneously and special care 
was taken, in addition, of the acute inflanma- 
tion of the bladder and of the constipation. He 
was cautioned with regard to his personal 
habits, and was told that he must discard the 
back support before long, substituting exercises 
that would then limber up and strengthen his 
spine. 

General methods now in use inelude well- 
known varieties of orthopedic strappings, belts, 
braces, jackets, exercises, physical therapy of 
various kinds, and general hygienie measures. 
Successes and failures in treatment depetid 
on how these are used singly and in combina- 
~ tion, rather than on lack of new varieties. Ef- 
ficiency is measured by the degree of each phy- 
sician’s understanding of the situation and the 
skill with which he utilizes therapeutie tools at 
hand. It may range from inadequate applica- 


tion of a few small pieces of adhesive strips | 


across the lumbar region to prescriptions of any 
of the most complicated forms of appliances for 
exactly right periods of time and in combina- 
tions in physiologic manner with other meas- 
ures of entirely different effect until recoveries 
are accelerated to the maximum. 

There is no satisfactory manner of settling by 
any fixed rule how each case shall be handled; 
but inefficient treatments are encountered still 
so often for one reason or another, that brief 
reviews of our understandings of back troubles 
yet are frequently desirable. In this manner 
refinements and increased success of treatment 
will be attained better than by adding confu- 
sion to existing complexities which already are 


so great as to tax the capacities of the most 


of us. i 


FLAT FEET AND LEG MUSCLE STRAIN, 
RELATED TO INDUSTRY IN CAUSE. 


By Donatp V. Baker, M.D., Boston. 


THERE is probably no commoner complicating 
lesion following trauma than that of depression 
of one or both of the arches of the foot. This 
is much more frequent as a complication of. in- 
juries to the lower limbs and pelvis than it is to 
other parts of the body. It may, however, fol- 
low any confining and disabling illness, whether 
industrial in origin or due to contagion and 
heredity. In two large clinies handling about 
fifty-four thousand treatments in the past five 
years, I have found that ninety per cent. of 
the patients that sustained: injuries to the legs 
and pelvis, or were compelled by reason of ac- 
cident to favor the feet by rest, suffered pain in 
the feet and legs. This pain was referred to 
either or both of the weight bearing arches or 
in the muscles above. This pain may be of a 
serious nature requiring a considerable amount 
of treatment, or it may be transient and be self 
limited. 

The cause of this frequent and often over- 
looked lesion, is really two-fold. Direct trauma 
may and often does depress one or both of the 
arches directly—scoring, as it were, a direct hit 
on a weak spot in the weight bearing mechan- 
ism of the body. If severe enough, this will 
flatten the arch so far down,that the sustaining 
muscles are strained tremendously, their muscle 
tone impaired for the time being, and the pain 
of acute flat foot brought in to complicate the 


| 
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contusions of the structures immediately be-_ 
low the trauma, | 

A ease, by way of illustration, is that of an_ 
employee of the General Electric Company, of | 
Lynn, Massachusetts, who came first to the 
clinie some six weeks after an accident at the 
plant. He had been injured by the accidental 
dropping of a rather heavy sledge hammer by 
a fellow employee. The hammer had first 
struck the hard floor near the injured, and had 
then bounded over on top of the left foot, 
striking on the dorsum of the foot, between the 
third and fourth toes in the vicinity of the 
metatarso-phalangeal joints. The foot was 
merely sore at first, and swelled up moderately. 
Beginning that night, following his work, which 
he was able to complete, he began to have 
considerable pain in this foot, and somewhat 
in the calf of the leg. He received the usual 
treatment at the plant hospital and had a rather 
searching examination with the X-ray. All pic- 
tures were negative and his foot was finally 
considered to be one caused by accident but in 
which there had developed a goodly degree of 
hysteria. He was given the usual hot soaks and 
liniment massages which do so much good in 
the uneomplicated soft tissue trauma cases. 
X-ray by Dr. R. D. Leonard was again nega- 
tive-—this second plate was taken as the man 
had stepped on a nail and there was some ques- 
tion as to a bit of the nail remaining in the 
foot. Our examination was negative, except 
that he had a noticeably flattened down anterior 
arch, and a moderately pronated foot. The con- 
dition was so chronie that the swelling had 
disappeared at the time of our examinatior. 
Treatment was begun by having the arches sup- 
ported by both anterior and posterior felt pads. 
The exercises pointed out below were then 
taught him with the idea of not making the 
pads permanent parts of his weight bearing 
mechanism. He returned to industry two weeks 
after he began to wear the pads. 

Besides direct trauma, the wearing of a frac 
ture apparatus, with its resultant lack of use 
and the enforced favoring of the injured leg 
during the period of convalescence, produces 
the same result. The constrained toe drop is 
likewise a strain on the muscles. This is be- 
cause the arch sustaining muscles and their fas- 
ciae have suffered with all the other structures 
of the leg from atrophy of disuse. It is nat- 
ural, therefore, that they stretch abnormally 


under the first strain of weight bearing that 


takes place after many weeks and even months. 
Painful foot strain is inevitable for some days 
or weeks, if the proper treatment is not given. 
The tape measure is still our guide to cheek up 
the atrophy and it may connote the real reason 


for continued disability in many of the so called 


hysteries that constantly complain of pain in 
the feet and legs. 

Atrophy is combined with ordinary muscle 
weakness from disuse, and the latter may oceur 
without atrophy. Even if atrophy is not 
demonstrable with the tape, therefore, we must 
bear in mind that a weak disused muscle, to- 
gether with its fascia, will stretch abnormally 
and eause the same symptoms of foot strain and 
ley musele strain. 

A case from our files will well illustrate the 
lesion caused by pure muscle weakness. W. R.; 
suffered a fracture of the left tibia at a point 
three inches above the ankle joint. He was 
promptly reduced under ether at the Peter Bent 
Brigham Hospital and sent home in a plaster 
cast of the classical type,—from the toes to just 
above the knee. His recovery was of the usual 
ease, except that at the end of twelve weeks he 
was still complaining of severe aching in the 
calf of the left leg. He had about one-half of an 
inch of atrophy in the left leg. He never com- 
plained of pain in the arches of his foot. At 
times the pain would extend up into the gluteal 
group of muscles and was severe enough to dis- 
turb sleep. The leg was much improved if he 
did no walking. Careful examination failed 
to show any degree of phlebitis, periphlebitis, 
or sciatica. ‘Examination did show a marked 
degree of pronation of the foot with a posterior 
arch that was nearly completely flat. <A felt 
arch support was obtained by the patient and he 
returned to industry within three weeks, by the 
use of this pad. 

The progressive pain of foot strain is not 
wholly caused by the foot alone, as was former- 
ly taught us by the pioneer orthopedic sur- 
geon. It is hardly anatomically possible that 
the pain of backache, the pain in the gluteal 
regions, and that of the posterior aspect of the 
thigh is directly attributable to a strain of the 
foot structures. The interdigitation of the mus- 
ele groups at the knee, and again at the hip, 
is scarcely intimate enough to allow us to as- 
sume that the foot strain below transmits its 
strain to each successive group in an upward 
direction. Rather is the cause to be found in 
the fact that all the leg muscles have suffered 
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more or less equally in the same way as have 
those directly concerned with areh support in 
the foot. A weak muscle suddenly put to its 
normal use is quite painful, and we who have 
not played tennis for some time receive imme- 
diate proof of this after one set. 

As the pain of the foot strain and its allied 
leg muscle strain are both caused primarily by 
loss of muscle tone, exercise is the really logi- 
cal manner of treatment. The patient is desir- 
ous of quick relief from the painful symptoms, 
and as exercise is very gradual in causing a re- 
gaining of this muscle tone, the felt pads are 
ordered so that an earlier return to industry 
may occur. The acute symptoms of the strain 
must first be gone before relief is very notice- 
able, and rest for a few days is essential in the 
beginning. Felt, or rubber and felt pads, are 
more to be desired than metal ones, as they 
are much closer to the tissues in resilience, and 
they do not take all of the work away from the 
arch muscles. This, to my mind, is very desir- 
able as their tone cannot return if complete 
support is afforded them. The only necessary 
exercise for the tone of the upper leg muscles 
is that of ordinary use, plus massage. 

The felt pads are only crutches at best, and 
should be used as such; they should be dis- 
carded at the earliest possible moment. ‘To gain 
this happy result three exercises are very help- 
ful and quite simple. 

First, the patient is taught to stand between 
two chairs in the bare feet, night and morning. 
With the hands supporting the body by grasp- 
ing the backs of the chairs, the feet are pulled 
over from within outwards quite slowly, for 
twenty-five times. Later on when the feet are 
less painful, this exercise may be done very 
rapidly, but never at first. As is readily seen 
this brings the weight onto the outside aspect 
of the feet, where it should be, and in doing 
so uses the posterior arch muscles. Such use 
rapidly develops their tone and strength. In 
heavy patients that exercise is to be continued 
indefinitely, in order to avoid recurrence of 
pain. 
Second, the patient is instructed to purchase 
a gas filled non-collapsible rubber ball, about the 
size of the ordinary tennis ball, together with 
three large agate marbles. He is taught to bear 
down with his full weight on these, using the 
marbles for the anterior arch, and the rubber 
ball for the posterior one. The object of these 


procedures is to mould back gradually into 
normal shape the two arches of the foot. 

Third, the patient is shown how to walk slightly 
pigeon-toed. This is in order to throw the ma- 
jority of the weight of the body upon the outer 
aspect of the foot, away from the strained arch 
and its painful muscles. The ordinary ortho- 
pedic shoes are usually admirable to aid in this 
exercise as they tend to cause this position of 
the feet on account of the manner jn which the 
last is designed, 

In from four to six weeks, if your patient 
will coéperate with you, the pads may be 
gradually discontinued. They should be dis- 
carded very slowly, beginning with a few hours 
at a time. The time is then lengthened until 
they are discontinued for good. Nor does the 
patient need to consume much time or money, 
as his visits to the doctor are merely ones for 
supervision and may be a month apart. 

Summary :—Foot strain and leg muscle 
strain are very important and common sequelae 
of industrial trauma. They are most import- 
ant, as they cause real and painful disability 
and thus affect three people: first, and most 
important, they cause monetary loss to the 
workman by prolongation of disability, which 
can be materially shortened ; second, they cause 
financial loss to the employer who is more or 
less crippled by the loss of service of an ex- 
perienced workman; third, they cause loss to 
the insurer as they increase the cost of in- 
dustrial insurance. It must be borne in mind, 
too, that the ultimate cost of all industrial 
claims is placed upon the workman himself. 
Adequate and prompt treatment will prevent 
all of these increases, and the treatment should 
be as outlined above. 


POST-OPERATIVE ANALGESIA. 


By BrerTHA VAN Hoosen, M.D., CHicaco, 
Acting Head of Obstetrics, Loyola Medical School. 


Ir would seem at times as though the surgeon, 
the obstetrician, and even the family physician 
regards the relief of pain more as a means of 
facilitating his work rather than a method by 
which to preserve the strength and increase the 
recuperative power of the patient. 

The surgeon insists upon a profound anes- 
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thesia for the operation, which is only ten to 
thirty minutes in length, but leaves no orders 
for the relief of post-operative pain; or, if he 
gives such an order, it is not carried out until 
the patient is exhausted and crazed with the 
pain, and the relief is only for a short time. 

The obstetrician leaves the patient to suffer 
for many hours without even the support of 
his presence, and at last at the close of 
labor gives an anesthetic for from five to thirty 
minutes. 

Even the family physician is warned against 
giving morphine lest he may obscure the diag- 
nosis, or lead the patient into a narcotic habit. 

Lessened mortality has been, up to the pres- 


ent day, the first aim of the medical man, and 


lessened morbidity the last. That morbidity 


and mortality are twin sisters is to be demon-— 


strated by the physicians of the future. 

We have a few already pointing the way. 
Most prominent among these is Dr, George 
Crile of Cleveland, who has taught us that 
pain and anxiety, as also thirst and insomnia, 
can do irremediable damage to the brain. Pro- 
fessor Kronig has brought to the field of ob- 
stetries that much abused term ‘‘Twilight 
Sleep,’’ which has proved such a boon to the 
modern mother. So suecessful has it been that 
delicate women have been kept free from pain 
for one or two days, and by its use the exhaust- 
ing effects of a long and tedious labor have been 
avoided and the patient wakens with a sense 
of well-being and of having had a refreshing 
sleep. 

Hoping to obtain for post-operative patients 
a condition similar to the obstetrical twilight 
sleep of Kronig and Gauss, 452 patients were 
given the following routine treatment after op- 
eration: of morphine and of scopo- 
lamine every four hours by hypodermie injec- 
tion for 24, 36, and in very painful cases, 48 
hours after operation. 


The hours chosen for the administration of 

the post-operative scopolamine and morphine 
were twelve, four, and eight a.m. and p.m. 
Where a number of patients were receiving 
this treatment it facilitated the work of the 
nurse to have the doses for all of the patients 
at the same hour. As patients slept more 
soundly just after the hypodermic injection 
and were more wakeful the hours preceding, 
these special hours mentioned above were found 
to be advantageous, for it left the patient sleep- 
ing during the serving of dinner and supper 
and during the hours for morning ward work, 
and awake during visiting hours, between 2 
and 4, and 7 and 8 P.M. 
The following report of 452 patients was 
compiled by my assistant, Dr. Martha Welp- 
ton, from the records of the patients in the 
Mary Thompson and Cook County Hospitals 
during the year 1916: 


Under ‘‘Sleep’’ the cases are listed as slept 
well, fairly well, or poor. The first and sec- 
ond nights are given separately. 

‘*Pain,’’— anything which might cause pa- 
tient to complain, as gas, headache, wound, ete. 
‘*Emesis’’ covers any nausea or vomiting dur- 
ing the first two days, even though it were 
but a mouthful, and but once. 

‘‘Respiration’’ shows a record of respiration 
under sixteen during the first twenty-four 
hours. None was found during the second 
twenty-four hours. 

‘*Pulse’’ shows record of pulse above 100 
during the first twenty-four hours. 


MARY THOMPSON HOsPITAL 


Two hundred consecutive cases operated and 
given post-operative doses of morphine */,,, 
scopolamine */,.., for from twelve to forty-eight 
hours. Thirty-six hours, or until midnight of 
the second day, was the usual time. 


No. OF PATIENTS Poor Fair Well Emesis ResPIRATION 
oy Ist night 28 (14%) 107 (58.5%) 65 (82%) 46 (283%) TT (88.5%) 62 (31%) 99 (45.5%) 
) 2nd night 15 (8%) 82 (41%) 101 (50.5%) 


COOK COUNTY HOSPITAL. 

Two hundred and fifty-two consecutive cases 
operated and given post-operative doses of 
morphine */,., scopolamine */,,, for from 


Qi 
No. or Patients Poor ‘Pair Well! 


twelve to forty-eight hours. Thirty-six hours, 
or until midnight of the second day, was the 
usual time. 


Pain EMesis ReE*PiRaTION PCLsE 


ono fAst night 40 (15.4%) 106 (42.6%) 108 (42.6%) 33 (18%) 98 (37%) 4 (15%) 136 (58.9%) 
87 (34.5%) 145 (57.8%) 


{2nd night 20 (7.7%) 


| 

| 

z= 

| 


558 


BOSTUN MEDICAL AND SURGICAL JOURNAI 


(May 15, 1919 


Patients at the County Hospital were given 
the post-operative dose of scopolamine / 
and morphine */,,, but it was soon discon- 
tinued and scopolamine */,.. was substituted 
for the */... on account of the patient occasion- 
ally getting out of bed or showing signs of 
mild delirium, and thereby requiring extra at- 
tention from the nurses. 

These reports, although very satisfactory, 
do not begin to compare with the verbal re- 
ports given by patients themselves just before 
leaving the hospital. For the benefit of the 
post-graduate visitors it has been customary 
to interrogate patients as to whether they had 
any nausea or vomiting, and as to the amount 
and severity of pain following operations. It 
is often surprising to receive a denial of any 
stomach disturbance or any pain whatever 
since the operation, but on referring to the 
charts, there would be found a record of vom- 
iting or complaint of gas pains or an enema 
for gas pains. On questioning the patient more 
closely as to details of happenings during the 
first two days following operation it heeame 
evident that the patient had not only marked 
and prolonged analgesia but also some am- 
nesia. 

Post-operative analgesia is most beneficial to 
patient and nurse alike. To the patient because 
it shortens convalescence and leaves no dread of 
future operations. To the nurse because it en- 
ables her to care for her patient as she cares 
for a healthy infant, there being no necessity 
for giving moral support or enforcing disei- 
pline, and the nurse may sit and read or doze 
for many hours during the day and pass her 
nights with comparatively little disturbance. 
In fact, when a patient is not able to afford a 
special nurse for more than two or three days, 
if post-operative analgesia is employed, the pa- 
tient is advised to have the special nurse the 
last few days in the hospital, when attractive 
travs and getting out of bed several times a 
day add so much to the patient’s comfort. 


WILLIAM) ReskarcH SCHOLARSHIP 
FoR Mepica, Women.—A sum of monev suffi- 
cient to provide a scholarship of the yearly 
value of about £250 has been given to the Royal 
Society of Medicine. The scholarship will be 
awarded to qualified medical women who are 
subjects of the British Empire. and is tenable 
for a period of two years. 


VASODILATORS IN THE INTRAVENOUS 
TREATMENT OF SYPHILIS WITH 
ARSPHENAMINE.* 


By Grorce Epwarp Baane, B.A., M.D., HERKIMER, 


I wisu briefly to present a few ideas on in- 
creasing the permeability of the tissues of the 
body to solutions of arsphenamine. injected in- 
travenously and facilitating the insertion of 
the needle into the vein. - I have already, dur- 
ing the past year, made these suggestions to 
quite a number of the foremost syphilologists 
in this country. 

No argument is necessary to establish the 
claim that anything which causes an increased 
and wider diffusion of arsphenamine through 
the circulatory channels of the body must be 
of value, provided no serious side effects are 
produced. The efficiency of arsphenamine as a 
spirillocide having been established, it remains 
to find methods by which the remedy can be 
brought into contact with the germs hiding in 
remote recesses of the tissues. It has oceurred 
to me that vasodilators can accomplish consid- 
erable, perhaps very much, in this direction. 
By their action the arteries and capillaries are 
opened up so that the blood impregnated with 
arsphenamine can be driven into the more re- 
mote tissues and the lymphatie channels can be 
more thoroughly reached. The value of any 
vasodilator for this purpose must be determined 
by the extent to which it accomplishes this re- 
sult. The vasodilator, which seems to me to be 
the best for the purpose considered, is nitro- 
elyéerin. Although its action is rather fu- 
gacious, it seems to open up the circulatory 
channels most thoroughly. However, the fact 
that its action is, especially in some people, of 
short duration may be an important point in 
its favor, for it can be applied during short 
periods at various intervals; and by giving re- 
peated doses in close suecession its effects can 
be, whenever desired, prolonged. Careful at- 


tention should be given to proper dosage. Of 


course, any patient who experiences the so- 
called nitritoid reaction should not be given 
vasodilators until that reaction has passed off. 
Furthermore, every patient’s response to ars- 
phenamine should be ascertained before vaso- 
dilators are given at all. 

Even when an acutely acting vasodilator like 
nitroglycerin is used, there is good reason to 


* Read bebfore the Medical ¢ 
“March 4, 1919, cal Society of the County of Herkimer 
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use, in many cases, remedies which will quite keeping them properly open when possible. 
continuously maintain a state of normal ten- Furthermore, do not unnecessarily frighten the 


sion of the blood vessels. 
tients, through the emotional reaction’ aroused 
by their concern over some aspect of their dis- | 
ease, have abnormally contracted blood vessels, 

and this condition must be a serious obstacle 
to the proper diffusion of arsphenamine through | 
their tissues. There is need often of such drugs: 
as gelsemium, bryony, cannabis, sumbul, pulsa- | «, 
tilla, lupulin, cramp bark, solanum, conmum, 
ailanthus, eypripedium, sparteine, cactus, cimi-_ 
cifuga, ete. I may say that among these drugs — 


sparteine, conium, and cramp bark are espe- | 


cially good for opening up the capillaries. Thy- 
roid extract and potassium iodide also open up 
the capillaries, but they are not sedative. 
Sparteine is expensive and .conium loses its 
activity after eighteen or twenty-four months, 
but both are excellent. 

In order to dilate the veins so that the needle 
can be inserted with greater ease, vasodilators 
are also sometimes indicated. Nitroglycerin 
may be tried. It is usually sufficient. It 
is most conveniently taken in tablet form, 
chewed up, dissolved in saliva, and swallowed. 
Such an active drug, however, should not be 
used until it has been- ascertained that the 
particular patient under treatment does not 
have the nitritoid reaction caused by the 
arsphenamine or by the nitrites in the distilled 
water used. (This suggests circumspection 
concerning the distilled water.) An important 
point to be observed in order to have the 
veins relaxed as well as possible, in some cases, 
at time of venepuncture, is the administration 
of drugs that have a sedative effect on the whole 
nervous system and the blood vessels, as those 
mentioned above. A warm bath is good. 
hypodermie injection of morphine sul- 
phate is doubtless the . most efficacious. 
Whatever reflex contraction of the veins 
may be produced by the puncture of the needle 
would also tend to be diminished by the above 
treatment. 

Although the calibre of the veins is not 
amenable to control nearly so readily as the 
calibre of the arteries, the above suggestions 
will be found of very great value. 

Not only during the administration of ars- 
phenamine but also during the administration 
of mercury alone, benefit must be derived by 


.E. B.: 


opening up the circulatory channels and by 


Many syphilitic pa- | ‘patient, but calm his mind. 


In the use of all vasorelaxing sedatives, each 
case should be watched and medication and 
dosage so regulated that no undesirable de- 
pressing effects may be produced on the heart 
or brain. 
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Book Review. 


A Clinical Manual of Mental Diseases. By 
Frances X. Dercum, M.D., Ph.D. 2nd Fdi- 
tion. Philadelphia and London: W. B. 
Saunders Co. 1917. 


This second edition of Dr. Dereum’s book has 
preserved the features which were distinctive 
in the previous edition. and has added certain 
new ones. The method of presentation of the 
subject of mental diseases is verv clear and il- 
luminating; and the second part of the volume 
in particular, which takes up very adequately 
the mental disturbances of various internal dis- 
eases, will be found most useful to the general 
practitioner. in whose care such cases always 
are. and whose difficulties in deciding whether 
the mental symptoms are secondarv or tem- 
porary in character. or the beginning of some 
more serions mental disorders, are often very 
great. 

The exnansion in this edition of the see- 
tions on dementia praecox and paresis so as to 
inelude the more recent views in reeard to path- 
ologv and treatment make the hook much more 
serviceable. In his views of the treatment of 
naresis bv the newer methods of intradural in- 
jection of salvarsanized serum the writer pre- 
serves a sane attitude of donht, vet cives the 
verv encorragine results of his own work and 
that of others from this method of treatment. 
THis objection to the intraeranial methods of in- 
jection of the serum. however. seem rather over- 
stressed. To he sure. the method does mean the 
makine of a trenhine onening in the bunt 
this procedure, when the dura is not onened. is 
a slicht one. and of course does not have to he 
reneated after the first injection. exeent in rare 
instanees: and eertainilv the recsnits by this 
method. such as those renorted hv Cotton. whieh 
ean he confirmed from the exnerience of the re- 
viewer, are most encouraving, thoneh we mnst 
voward the method as still in the experimental 
stage. 
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MEDICINE AND GROWTIL. 


‘* MEDICINE AND GrowTH’’ was the subject of 
Prof. Henry H. Donaldson’s commencement ad- 
dress to the graduates of the Medical Depart- 
ment of New York University held on Saturday, 
March 1, 1919. 

The subject chosen 
nent in the light of the progress which 
has been made in certain forms ef prae- 
tice during the past four years, and Prof. Don- 
aldson has laid stress on the fact that while in 
an academic sense the members of the graduat- 
ing class are ‘‘through,’’ vet as a matter of 
fact they really are only commencing. Science, 
in its issue of April 4, 1919, publishes the full 
text of the address: 

profession,’’ says Prof. Donaldson, 

makes heavier claims on its representatives 
than does a trade or an art, for in the nature of 
the ease it demands continued progress, and it 
is part of the unwritten law that those who en- 


is particularly _perti- 


his| cal alteration of the body 


joy the prestige which such a position brings, 
should leave their profession better than they 
found it. 

‘To do this implies progress—progress by 
growth, and it is the idea of growth that I wish 
to use as a guiding thread for the conduct of 
this talk. 

‘‘In early times the idea of growth was not 
considered of essential importance. The typical 
patient was the person already grown; and the 
very old or very young were taken care of by 
non-professional attendants. But great advances 
have occurred and the relations of age to the 
incidence of disease have caused a new light to 
be shed upon illnesses to which the average man. 
the old and the young, are susceptible. We have 
learned that all individuals vary in form and 
anatomy and that this is also true of the fune- 
tions of the body. 

“During the span of life, the body shows 
changes more or less like those shown by a bat- 
tered ship or neglected automobile, but behind 
these lies a set of changes which no dead strne- 
ture or machine exhibits, a progressive chemi- 
linked with age, 
probably affecting all its parts, and constituting 
the series of modifications characteristie of the 
individuals of any species, as these pass from 
birth to senile death. 

‘“The mechanism which prepares our food; 
that which distributes the food-bearing blood; 
the nervous system which controls our behavior; 
the museles which do the work, and the internal 
seeretions from the duetless glands and other 
“ourees Which serve to tune or tone our organs, 
all these undergo with age changes not only in 
themselves but in their relations to one another. 

“Temperament is the expression of these rela- 
tions. Work in the laboratory is done with ani- 
mals whose age is known and where compari- 
sons in age may be noted. These differences 
ean be observed in man only after long con- 
tinued study.’’ 

The second topie which Professor Donaldson 
presents for consideration is the growth of med- 
ical knowledge, and he points out that most of 
our medical literature, ineluding that which 
represents the fundamental sciences, is con- 
cerned with the presentation of evidence and 
arguments for some point of view: but a con- 
siderable part of the literature has been re- 
moved from the field of central vision and there 
is always the question of how we can best han- 
dle this load of learning. All this takes time, 
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and there still remains the question of how to 
make the best possible use of the information 
which has been presented directly to us and to 
which we have added by our own industry. If 
we believed that our own present knowledge 
were fixed and final, laboratories would cease 
to exist; whereas quite to the contrary, today 
we make the best possible use of the informa- 
tion which we have at hand and look forward 
with confident expectation to the knowledge 
which tomorrow will bring to us. 

But not only is the patient a different indi- 
vidual at different ages, and not only does our 
knowledge continue to grow with experience, 
but the growth in the physician himself is a 
very vital matter, and the effort to keep growing 
mentally is* one of worthy commendation. 
Countless numbers of examples can be cited of 
men in the profession who have set the pace. 
Beginning oftentimes as a mediocre practition- 
er, they utilized the margins of their time and 
continued to grow long after others had reached 
their limit. Observation has shown us what 
such men have accomplished for the profession 
and we have realized, during the past four 
years, perhaps more keenly than ever before, 
that the effort to keep growing mentally is one 
strongly to be urged to those who come into 
action when medicine still feels the impulse of 
these strenuous years. 


HEALTH INSURANCE, THE MEDICAL 
PROFESSION, AND THE PUBLIC 
HEALTH. 


THE possibilities-which governmental health 
insurance might afford toward extending medi- 
cal service and preventing sickness are com- 
mented upon in a recent Public Health Re- 
port. This is a problem of personal and pro- 
fessional coneern to physicians, and vitally 
important to public health administration. 
Probably the chief questions to be considered 
in estimating the value of any proposed form 
of government. insurance involve the effects 
it will have upon professional medical service, 
on the prevention of disease through existing 
public health agencies, on the efficiency of 
physicians, and on the administration of public 
health service. 

The proposed governmental health insurance 
aims to provide not only for the distribution 


among a group of persons of economic loss 
caused by sickness, but also for adequate medi- 
cal service for the insured and for disease pre- 
vention. The principal points to be considered 
in carrying out this project are sickness ex- 
pectancy, or the amount of sickness for which 
medical and surgical service must be provided, 
methods of providing adequate medical and 
surgical relief, and measures to be adopted for 
the prevention of sickness. The estimation of 
the amount of sickness occurring among wage 
earners is difficult because of the lack of accur- 
ate statistics, although the publication in this 
report of the statistics collected in several ‘‘sick- 
ness surveys’’ afford a basis for computing a sick 
rate. An estimate, which is probably a con- 
servative one, of the total amount of sickness 
which will require medical service under the 
proposed health insurance measures is approxi- 
mately eight or nine days per insured person. 

Methods of providing adequate medical and 
surgical relief require consideration from both 
the economic and the professional standpoints. 
The advances which have been made in medi- 
eal science in recent years and the refinements 
in the technique of diagnosis and treatment 
have both increased the cost to the sick and 
have made more onerous the work of the gen- 
eral practitioner. Efforts must be made so to 
adjust medical and surgical attendance and the 
income of the wage earner that the practice 
of medicine can rest on a sound economic basis. 
Suggested plans for providing adequate relief 
and prevention of sickness are outlined and 
diseussed in this Public Health Report. It is 
of vital interest to the medical profession, the 
public, and public health officials, to consider 
carefully these proposals for governmental 
health insurance. 


CANCER COMMISSION OF HARVARD 
UNIVERSITY. 


THE sixth annual report of the Collis P. 
Huntington Memorial Hospital for Cancer 
Research and of the Laboratories of the Can- 
cer Commission describes the various phases of 
the work accomplished during the year 1917- 
1918. There has been no serious impairment 
of activities during the vear in spite of war 
conditions, although research, except the neces- 
sary pathological studies incident to hospital 
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service, in the fields of pathology, chemistry, 
and genetics has been curtailed. 

Valuable laboratory research work !ias been 
earried on in the treatment of cancer by light 
rays, and will probably result in a more aceur- 
ate knowledge of the causes and growt! of can- 
cer, and in a more effective use of radium in 
the treatment of disease. The privilege offered 
by the Free Diagnosis Service of the Commis- 
sion, enabling any physician or hospital in the 
State to obtain an authoritative pathological 
report on the nature of a tumor removed at op- 
eration, has been taken advantage of by many, 
and has been especially valuable to the smaller 
hospitals which are unable to afford the ex- 
pense of a trained pathologist. 

Research work in biology has been actively 
carried on. Investigations of the utmost in- 
terest have been conducted upon living cells, 
with especial reference to the portion of the 
cells in which the rays are absorbed, thus per- 
mitting tentative conclusions to be drawn in 
regard to the immediate and the later effeets 
upon cell growth that follow radiation. Further 
data has been collected on heat sensitization 
following radiation of living tissues. 

In the field of clinical investigation, the 
greater part of the work has been carried on 
with a view to the investigation of the most 
effective methods of treatment of disease by 
radium, or by radiation, combined with other 
methods of treatment, such as operation. 

Hospital service has been rendered to an in- 
ereased number of patients. During the year, 
767 new cases were admitted to the hospital, 
a 34% increase over the preceding year. ‘labu- 
lated classifications of cases and also a detailed 
report of the Diagnosis Service are included in 
the report of the Cancer Commission. 


BRITISH PHYSICIAN AS COLLEGE 
PRESIDENT. 


Ir is not generally realized that Sir Auck- 
land Geddes, who has served during the war 
as Minister of National Service and Reecon- 
struction, President of the Local Government 
Board, and a member of the House of Com- 
mons, is a physician. He has recently been 
elected principal of the MeGill University. Sir 
Auckland Geddes was a pupil of Sir William 
Turner at Edinburgh, where he later became 


demonstrator and afterwards assistant profes- 
sor. He was then promoted to a Professorship 
in Anatomy at the Royal College of Surgeons 
in Ireland, which he left to accept the chair of 
anatomy at MeGill University. For the pres- 
ent he will continue his duties as Minister of 
National Service and Reconstruction, and has 
also been elected president. of the Board of 
Trade. It is expected that Sir Auckland Ged- 
des will begin his new duties with MeGill Uni- 
versity in the autumn. 


MEDICAL NOTES. . 


APPOINTMENT OF Dr. Atice HAmuzton.—Dr. 
Alice Hamilton, of Chicago, has been appointed 
Assistant Professor of Industrial Medicine at 
Harvard University. 


AWARD OF JACKSONIAN Prize.—The Jackson- 
ian Prize for 1918 has been awarded to Mr. 
J. A. Cairns Forsyth, F.R.C.S., by the Royal 
College of Surgeons, England, for his disserta- 
tion on ‘Injuries and Diseases of the Pancreas, 
and Their Surgical Treatment.’’ 


THe Carpirr Mepicat Scnoou.—The Cardiff 
Medical School is reported to be in the throes 
of a prosperity with which it is unable to cope 
successfully; for medical students, both men 
and women, are registering at this institution 
in numbers which tax the resources of this med- 
ical centre beyond its capacity. Already there 
are more students than can be accommodated 
in the new medical school, which is nearly com-— 
pleted. Although this situation is not without 
an appalling aspect to the medical authorities, 


yet it augurs well for the future of the medi- 
cal profession. 


THE British Birth Rate.—The figures re- 
ported for the last quarter show that the the 
British death rate, for the first time since the 
establishment of civil registration, has exceeded 
the number of births. The excess number of 
deaths in the fourth quarter of the three pre- 
ceding years was 44,785. It is believed that 


the epidemic of influenza is partly responsible 
for this condition of affairs, although even after 
taking this fact into consideration, the situation 
is disquieting. 
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AMERICAN REPRESENTATIVES AT Cannes— | Captain J. F. Russell, M.C., 16th Battalion, 


Additional representatives of the United States 
have been sent to attend the convention of 
leaders of the Red Cross societies, eminent phy- 


matters at Cannes. 


Health Service, on duty in France; Colonel F. 
F. Russell, representing the War Department 
in connection with the Public Health Confer- | 
ence: 


liams, U. S, Army. 


SURGERY BY AEROPLANE.—An instance has 
been recorded in the Medical Press of surgical 
aid brought by aeroplane. A French general, 
fighting in Morocco, was wounded in the breast 
by a piece of shell. To avoid jolting over a 
rough country in a motor, the injured man was 
transported by aeroplane to the south of Al- 
ceria, and the surgeons in charge consulted by 
wireless with a surgeon in Paris. After a few 
days, sinee the patient’s condition failed to 
improve, the eminent surgeon decided to visit 
him and covered the latter part of his journey 
by aeroplane. Perhaps this is a prophecy of a 
regular surgieal aid air service which may pos- 
sibly be established some time in the future. 


INFLUENZA IN SoutH AFrica.—A report re- 
cently received from South Africa states that 
during the four months in which the influenza 
epidemie was unchecked, over 40 per cent. of 
the population were affected with the disease, 
with a ease mortality rate of 5.32 per cent. 
Among the European stocks, the rate was less 
than half that among the non-Europeans. Per- 
sons from thirty to fifty years of age and 
pregnant women were particularly susceptible 
'o the disease. The highest death rate from 
influenza was in Cape Province, where 33.5 


deaths oceurred out of every thousand of pop- 
uiation. 


THe Victorta Cross For British Prysicians. 
~The following is a complete list of British 
physicians who have. been awarded the Vietoria 
Cross for service during the war: 

Temporary Captain H. Ackroyd, M.C., 6th 
Battalion, Royal Berkshire Regiment, at Ypres, 
Frances; Captain W. B. Allen, M.C., R.A.M.C., 
awarded near Meonil, France; Captain N. G. 
Chavasse, M.C., at Guillemont, France; Cap- 
tain J. L. Green, at Fonquevilliers, France; 


IMS., 
sicians, and representatives of public health. 


These men include Assist- 
ant Surgeon-General N. S. Cummins, Public; 


Royal Weish Fusiliers, T.F.. at Tel-el-Khu- 
weilfeh, Palestine; and Captain J. A. Sinton, 
at Orah Ruins, Mesopotamia. 


CONSIDERATION OF CHILD WELFARE AT 
ANNES.—The problem of child welfare is be- 
ing eonsidered at the conference at Cannes, 
and plans for a world-wide child welfare cam- 


i bei 
and Lieutenant-Colonel Lindsay R. Wile ye prepared for consideration at 


the International Red Cross Convention to be 
held at Geneva after the peace treaty has been 
signed. The child welfare program will in-. 
clude the education of expectant parents, the 
welfare of prospective mothers, obstetrical and 
other assistance, and nursing supervision. It 
will be proposed that health studies be estab- 
lished in schools, and that there shall be atten- 
tion ‘paid to the physical examination of school 
children, detailed health records, subnormal pu- 
pils, and supervision of child labor. 


AmericAN Hosprrat 1x Paris.—It has been 
reported in the Red Cross Bulletin that it is 
hoped that a hospital, to be supported by 
American gifts, may be established in Paris, 
as a memorial to the United States soldiers who 
have died in France during the war. This in- 
stitution would endeavor to give hospital aid 
to the French and Allied peoples in need, and, 
furthermore, to strengthen the union between 
the French and American medical corps by 
bringing together the study of the methods of 
both countries. 


AmerIcAN RoentceN Ray Soctery.—The 
twentieth annual meeting of the American 
Roentgen Ray Society will be held at Saratoga 
Springs, New York, on September 3, 4, 5, and 
6, 1919. The Secretary of the Society is Dr. 
George W. Grier, Jenkins Areade, Pittsburgh, 
Pa. 


Massacuvsetts Soctery oF EXAMINING 
sIcIans.—A meeting of the Massachusetts So- 
ciety of Examining Physicians will be held at 
the Copley-Plaza Hotel on May 15, 1919, at 8 
o’clock. An address will be given by Dr: 
Perey Brown, late Lieutenant-Colonel U.8.A., 
on ‘‘X-Ray Diagnosis of War Injuries,’’ = 
by Dr. A. W. George, Late Major U.S.A., | 
‘X-Ray Diagnosis of: Obséure Back and Weal 
Conditions.’? Papers will be diseussed by Dr. 
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Paul Butler, Dr. S. W. Ellsworth, and Dr. Con- 
stantine Popoff. 


NATIONAL ASSOCIATION FOR THE STUDY OF 
Epitepsy.—The eighteenth annual meeting of 
the National Association for the Study of Epi- 
lepsy will be held at the Craig Colony for Epi- 
lepties, Sonyea, Livingston County, New York, 
on June 6 and 7, 1919. The program will set 
forth the scientific medical, social, and insti- 
tutional aspects of the problems connected with 
epilepsy, and clinies and demonstrations of the 
colony regime will he conducted by members 
of the medical staff. 

The National Association for the Study of 
Epilepsy was organized at the Craig Colony 
for Epilepties in 1901, for the purpose of pro- 
moting the pathologic, therapeutic, social, and 
medico-legal study of the epilepsies. In 1912, 
the Association became affiliated with the In- 
ternational Liga Contra |’Epilepsie, which is 
the world association for the study of the prob- 
lem of epilepsy. 

At the coming meeting there will be a re- 
organization and resumption of activities to 
meet the demands which will be made after the 
war. There will be diseussed plans for a union 
of the investigators of the epilepsies in allied 
and neutral countries with those of America. 


Rates tur UNiTep Srares.— 
Statistics published by the Bureau of Census 
of the mortality rates from the largest cities in 
the United States show that for the week end- 
ing April 19, 1919, the three cities having the 
highest total death rates were Memphis, with 
25.6 per cent.; Albany, with 25.5 per cent.; 
and Kansas City, with 29.4 per cent. The three 
with the lowest mortality rates were St. Paul, 
with 10.1 per cent. per thousand population; 
Jersey City, 11.0 per cent.; and Cambridge, 
11.2 per cent. 

Influenza and pneumonia statisties giving 
the weekly average in April, 1917, give the fol- 
lowing figures: New York the highest, with 7 
deaths per weekly average; Chicago. 5: and 
St. Louis, 4; from influenza. The largest num- 
ber of deaths due to pneumonia were: New 
York, 236: Chieago, 143: and St. Louis, 84. 


VACCINATION IN Maprip.—An ordinance has 
been issued in Madrid recently by the Civil 
Government making vaccination compulsory. 


As a result, more than 400,000 persons in the 
city and province have been vaccinated. 


Awarp or DistineutsHep Servicr Cross to 
AMERICAN Puysictans.—-In recognition of their 
services during the war, the Distinguished Ser- 
vice Cross has been awarded to Surgeon-General 
Merritte Ireland, Chief of the Medical Corps 
of the United States Army, and to Colonel Wal- 
ter E. Bradley. 


Lartporsifre Hosprrat.—The Lariboisiére 
Hospital has recently been awarded a marble 
plate, to which is fixed the medal of honor of 
the Assistance Publique, by the municipality of 
Paris. The award was made in commemoration 
of the services rendered by the hospital staff 
to the people of Paris at the time of the bom- 
bardment. After the explosion of the Cour- 
neuve, more than 400 casualties were admitted. 


SANATORIUM TREATMENT IN Lonpon.—It has 
been reported to the London Insurance Com- 
mittee that five hundred and twelve discharged 
soldiers and four hundred and seventy-three of 
the ordinary insured population are at present 
receiving residential sanatorium or hospital 
treatment. 


SPANISH NATIONAL CONGRESS OF MEDICINE.— 
The first Spanish National Congress of Medi- 
cine, which has been postponed because of the 
epidemic of influenza, was held in Madrid from 
April 20th to 25th, under the patronage of King 
Alphonso. Over 2,970 members attended the 
meeting. In order to protect the interests of 
the profession, a Spanish Medical Association 
was founded on this oceasion. 


British Nationa League For HEALTH, 
MATERNITy, AND Weirare.—A meeting 
of the National League for Health, Maternity. 
and Child Welfare was held in London on April 
14th. The Ministry of Health and the pro- 
posals of the Red Cross Society for helping the 
civil population in peace were among the topics 
diseussed. The purpose of this league is to form 
a.link between the many voluntary national 
organizations interested in safeguarding the 
health of the general population, particularly 
of the mothers and young children. 


PREVENTION OF IMPORTATION OF INFECTIOUS 
Diskases.—British sanitary authorities have 


7 
| 
| 
| 
| | 
| | 
| 
| | 
| 


Vou. CLA XX, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


565 


held a meeting recently to discuss preventive 
measures against the importation of infectious 
diseases into English ports. Because of the pre- 
valence of typhus, smallpox, and other infec- 
tious diseases on the Continent and in the east 
of Europe, it is deemed advisable to make more 
strict the duties of port sanitary authorities and 
to arrange for medical examination of aliens. 


Tue Mopvern Heautn Crusape.—More than 
3,000,000 American school children from six to 
sixteen years of age have qualified as Crusaders 
in the Modern Health Crusade, a system of 
health education being introduced into thou- 
sands of elementary schools. The purpose of 
this movement is to assist the formation of good 
health habits in children, and to enlist their 
support in community service and the control 
of preventable disease. Elements of play and 
romanee, and a system of definite rewards by 
promotion through various steps to ultimate 
knighthood, are introduced into the practice of 
hygiene, and are the chief factors in the success 
of the crusade. 


St. Mary’s Hosprrat.—The twenty-ninth re- 
port of St. Mary’s Hospital, Rochester, Minne- 
sota, gives evidence of the growth of this insti- 
tution. In 1889, the hospital was opened with 
a capacity of forty-five beds by the Sisters of 
St. Francis, and during the first year of its 
«Xistence over three hundred patients were ad- 
mitted. Up to the present time, the hospital has 
cared for over 96,361 patients. 


During the year 1918, there were admitted | 


during the year 8.114 patients, and 9,898 opera- 
tions, Which are recorded and classified in the 
report, were performed. The total death rate 
was 1.7, 


INFLUENZA IN INDIA.—A recent issue of The 
British Medical Journal has summarized the 
influenza epidemie conditions in India up to 
November 30, 1918, based on a report of Major 
Norman White, I.M.S., Sanitary Commissioner 
with the Government of India. 

Sporadic cases of influenza began to be 
noticed in June, and a widespread non-fatal 
disease developed throughout India in July and 
August. In the middle of September the Bom- 
bay death rate began to rise, and the second 
wave of influenza reached its crest in October. 
An estimate of the excess mortality over that of 
the corresponding period in the previous year 


leads to the conclusion that not fewer than 
4,899,725 persons (about 2 per cent. of the 
whole population) died of influenza or its com- 
plications in British India, the vast majority 
within the space of two months. Making allow- 
ance for the native states, not less than six mil- 
lion persons perished in India. The explana- 
tion suggested for this enormous death roll is 
that Indians have a low resisting power to 
pneumonie infection. It appears from military 
data that the fatality rate for Indian troops was 
at least three times that found amongst British 
troops in India. Another factor was probably 
a scarcity of food grains, and especially of fod- 
der, which was responsible for a dearth of milk. 
Major White’s observations on the bacteriology 
of the disease are in accord with European 
experience. 


GASTRIC AND DvopENAL ULcers.—A report on 
the mortality after operations for duodenal and 
gastric ulcer made at the Mayo Clinic, Roches- 
ter, Minnesota, by the New York Life Insurance 
Company, is of considerable interest. The 
records of the Mayo Clinie were particularly 
well adapted to this investigatiou because statis- 
tics regarding patients were recorded for some 
time subsequent to operation. The cases in- 
cluded those operated upon from January, 1906, 
to December, 1915, including 2323 cases. Of 
521 eases under observation for gastric ulcer, 
17% died: of 1651 cases of duodenal ulcer, there 
was a 5% death rate; of 91 for gastrie and 


duodenal ulcer, 10% died. 

The results of the mortality investigations 
show that (1) the percentage of operative 
‘deaths in the hospital following operation for 
gastric uleer was fully twice that for duodemal 
uleer; (2) the mortality among persons oper- 
ated upon for gastric ulcer is three times as 
high as among those operated upon for duodenal 
uleer during the three years following the oper- 
ation; (3) the mortality among persons oper- 
ated upon for gastric ulcer decreases relatively 
after operation, but the data are not sufficiently 
extensive to determine the number of years 
which must elapse before the death rate is simi- 
lar to that of the general population; (4) the 
mortality among those operated upon in the 
Mayo Clinic for duodenal ulcer is less than that 
among the general population. 

The average age at the time of operation of 
those operated upon for gastric ulcer was forty- 


seven in the case of men, and forty-three in the 
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ease of women; the average age of those oper- 
ated upon for duodenal ulcer was forty-four 
and forty-two respectively. 


NATIONAL TUBERCULOSIS AssoctaTion.—The 
fifteenth annual meeting of the Nationa! Tuber- 
culosis Association will be held in Atlantic City, 
at St. Paul’s M. E. Church, on June 14th, 16th, 
and 17th. The future of the tuberculosis move- 
ment, and the question of whether it shall re- 
main specialized or merge with other health 
agencies, will be discussed. Dr. [Livingston 
Farrand will deliver an address, and the nation- 
al health program will be outlined by Dr. John 
R. Commons. 

At the meeting of the Pathological Section, 
the following topics will be considered : 

Etiological studies in tuberculosis, experi- 
mental studies on the migration of tubercle 
bacilli in the guinea pig body, the changes in 
the ultra pulmonary lymphoid tissue of the 
rabbit’s lung, induced by the intravenous in- 
oculation of acid fast bacilli, the circulatory 
relationships of experimental tubercle in the 
rabbit’s lung, an investigation of the acid fast- 
ness of tubercle bacilli, the effect of ether and 
choloroform upon experimental tuberculosis, 
organisms of secondary infection in pulmonary 
tuberculosis, and hemolytie streptococcus as a 
secondary invader in pulmonary tuberculosis, 

At the meeting of the Clinical Section will be 
diseussed the epidemiology of tuberculosis in 
the military service, tubereulosis and the war, 
the employment of rest and exercise for tuber- 
culosis patients after return to work. X-ray 
diagnosis of lung tuberculosis. and artificial 
pneumothorax. 

The Sociological Section will consider the ad- 
vantages of more centralized control in solving 
the tuberculosis problem, the problems involved 
in the care of the discharged tubereulous sol- 
dier, and the removal and relief of poverty as 
factors in the prevention of tuberculosis. 

The problem of the education of the publie 
health nurse for tubereulosis nursing, and a 
schedule of tuberculosis work wil! be considered 
by the Nursing Section. 


BOSTON AND MASSACHUSETTS. 


WeEeK’s Deati 1x Boston.—During the } 


week ending Apri! 26, the number of deaths re- 
ported was 246, against 273 last year, with a 
rate of 16.11, against 18.15 last year. There 


were 41 deaths under one year of age, against 
5 last year. 

The number of cases of principal reportable 
liseases were: Diphtheria, 27; scarlet fever, 40; 
neasles, 17; whooping cough, 13; typhoid fever, 
L; tubereulosis, 42. 

Included in the above, were the following 
‘vases of non-residents: Diphtheria, 5; scarlet 
‘ever, 3; tuberculosis, 4. 

Total deaths from these diseases were: Diph- 
heria, 3; searlet fever, 2; tuberculosis, 29 

Included in the above were the following non- 
sesidents: Diphtheria, 2; tuberculosis, 7. 

Influenza cases, 47; influenza deaths, 12, of 
which 1 one was non-resident. 


WorK OF THE Boston Crry 
HosritraL.—The Department of Medical Social 
Work organized at the Boston City Hospital a 
few years ago has developed rapidly, and has 
become one of the most useful and important 
branches of the hospital work. The report for 
the year 1918 describes the wide range of serv- 
ice rendered during the year. 

The task of providing for civilian relief has 
been particularly difficult because of the many 
demands which have been made for trained 
workers and for money. Under the direction of 
the State Board of Health, a elinie for the 
treatment of syphilis was opened at the City 
Hospital and a worker was placed in the Skin 
Out-Patient Department to take social care of 
patients suffering from syphilis. Treatment has 
also been given to women patients with gonor- 
rhoea. The social work conducted among the 
gynecological out-patients, prenatal cases, and 
young unmarried mothers has been one of the 
most important aspects of the work. Although 
there is no department at the Boston City Hos- 
pital devoted exclusively to children, a large 
part of the work of the Out-Patient Clinics is 
connected with them. Intensive social work 
has been carried on in two hundred and four- 
teen cases, and a larger number have received 
convalescent care, medical follow-up service, 
home nursing, and dental care. During the in- 
fluenza epidemic the Medical-Social Department 
rendered timely assistance to many families. 


MASSACHUSETTS ANTITUBERCULOSIS _LEAGUE.— 
The fifth annual conference of the Massachu- 
setts Antituberculosis League was held recently 
in Boston. Dr. Vincent Bowditeh, president of 


| 
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the League, delivered an introductory address 
which will be published in a future issue of the 
JournaL. Other speakers included Dr. Donald 
B. Armstrong, Dr. Philip P. Jacobs, Mrs. Anna 
‘M. Staebler, Dr. Bayard T. Crane, Mr. Sey- 
mour H, Stone and Dr, David Russell Lyman. 

Dr. Jacobs mentioned the importance of 
reaching the people through the sale of Red 
Cross Christmas seals. The opinion was ex- 
pressed that adequate management of this sale 
next winter would produce sufficient revenue 
for the State and local organizations. It is 
expected that the national revenue from the sale 
of seals next Christmas will be about six million 
dollars. In outlining a State program for anti- 
tuberculosis work, Dr. Jacobs is reported to 
have recommended the organization of machin- 
ery for the provision of adequate hospital care 
for advanced cases of tuberculosis, sanatorium 
eare for early cases, dispensary care of cases 
outside the institutions, nursing instruction in 
the home, open-air schools, industrial work for 
patients, education of children and adults, 
stimulation of loeal societies, and codrdination 
of all anti-tubereulosis agencies. He emphasized 
the necessity of raising the standards of inter- 
est, diagnosis, and treatment in the medical pro- 
fession through the promotion of the consultant 
service, such as-is carried on in Framingham. 

Dr. Donald B. Armstrong, director of the 
community health and tuberculosis demonstra- 
tion in Framingham, is reported to have said 
in part: 

‘*Examination of thousands of the population 
of Framingham has shown that about 2 per 
cent. of people of all ages are tubercular, and 
about 1 per cent. have the disease in an active 
form. Applied to the United States as a whole, 
this means that there are at least 1,000,000 active 
tuberculosis cases that ought to be under care 
in eontrast to the 200,000 or 300,000 that are 
really known to exist. There are an additional 
1,000,000 or more arrested cases, which will 
later break down unless they receive special at- 
tention.’’ 

In speaking on ‘‘The Discovery of Tuberculo- 
sis,’’ Dr. Armstrong is reported to have made 
the following comments: 

“‘The United States must pay more attention 
to the discovery of tuberculosis. In Framing- 
ham this work has been accomplished through 
medical examination activities among infants, 
in schools, in factories, and in the homes of the 
people by sending tuberculosis specialists and 


nurses to make expert family medical examina- 
tions, At the beginning of the health demon- 
stration in Framingham there were 27 known 
cases of tuberculosis. Including arrested cases, 
there are now more than 200 cases under obser- 
vation or treatment. 

Framingham had previously a _ first-class 
nurse and elinie, yet a large number of cases 
would not have been discovered without special 
effort. Framingham is the only town in the 
world with most, if not all, of its tuberculosis 
under control. The tuberculosis death rate | 
dropped since 1907 from 121 per 100,000 to 74 
per 100,000 in 1918. 

has undoubtedly the best 
equipment for health in the United States. The 
tuberculosis activities there are under the super- 
vision of the National Tuberculosis Association 
and are financed by a special gift of $100,000 
from the Metropolitan Life Insurance Com- 
pany. Private agencies and individuals in 
Framingham have given generous aid and sup- 
port, and so have most of the branches of the 
Framingham Town Government which are in- 
terested in health. Philadelphia, Cincinnati, 
Brooklyn, Milwaukee and other cities are copy- 
ing the work in Framingham.’’ 


The Massachusetts Medical Society. 


Programs for the one hundred and thirty- 
eighth anniversary of the Society, the exer- 
cises of which will be held on Tuesday and Wed- 
nesday, June 3 and 4, at the Copley-Plaza Hotel, 
Boston, have been received by the Fellows. 
A more detailed program will be printed in the 
JouRNAL of May 29. 


Obituary. 


CORNELIUS AUGUSTUS AHEARN, M.D. 


Dr. CorneLivs Avoeustus AHEARN died at 
his home in Lynn, April-17, 1919, aged 78 years. 

Dr, Ahearn was a graduate of Harvard Medi- 
eal School in the class of 1866 and had practised 
in Lynn all his life. During the Civil War he 
was acting assistant surgeon, U.S.A. A son of 
the same name graduated from Harvard Medi- 
eal School in 1889 and practises medicine in 
Salem. The father’s name was placed on the 
retired list of the Massachusetts Medical Society 
in 1906. 
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Miscellany. 


RESUME OF COMMUNICABLE DISEASES 
FOR MARCH, 1919. 


GENERAL PREVALENCE. 


Tue total number of cases reported for the 
month of March was 9.758, as compared with 
14,105 for March, 1918. The total for the eur- 
rent month includes 2,928 cases of influenza. 
The ease rate per 100,000 for March, 1919, was 
244, as compared with 325.6 for March, 1918. 

A decrease in reported incidence of German 
measles and measles occurred from the corre- 
sponding month of a year ago. 

Gonorrhea with 1,000 and syphilis with 499 


reported cases have reached the high watermark | 


of their existence as reported. 

All other communicable diseases have shown 
approximately the same incidence as of last 
month with the exception of chicken pox, 
measles, searlet fever, whooping cough, and pul- 
monary tuberenlosis, which have shown slight 
increases. 

There have been no outbreaks for the month, 
but the continued high incidence of scarlet fever 
in Gloucester and Salem speak for the need of 
greater activity upon the part of all so that the 
number of ‘‘missed’’ or ‘‘unrecognized’’ cases 
be searched for and contact limited as much as 
possible. 


Diphtheria was reported in 659 cases, a de- 
erease from the preceding month when 679 were 
reported. 

Measles. There were 778 cases of measles re- 
ported for the month, while during the corre- 
sponding month of 1918, 4,918 cases were re- 
ported; 778 is probably the lowest total ever 
reported for March. | 

Could we feel that this low incidence was due 
to preventive measures rather than to the fact 
that the high incidence of the past few years 
has taken the bulk of the non-immune, there 
would be just cause for elation. 


Influenza showed a sharp decline from the 
ported this month, as compared with 6,435 re- 
ported for February. 


It is believed that the former total is some- 


influenza. 


Scarlet Fever increased from 561 for Febru-. 


of the North Eastern District, cases were well 
scattered. 

Whooping Cough for the month of March 
showed an increase of 100 cases over the pre- 
ceding month, there being 454 cases reported 
during March. 

Typhoid Fever showed nearly a 50% decrease 
in incidence for March; there being 46 cases re- 
ported, while 71 cases were reported in Feb- 
ruary, 

Lobar Pneumonia showed a decrease in num- 
her of reported eases: there were but 588 cases 
reported, as compared with 663 for the previons 


month, RARE DISEASES. 


Anterior Poliomyelitis was reported from 
Boston, 1: and Milford, 1; total, 2. 

Anthrar was reported from Lynn, 1. 

Epidemic Cerebrospinal Meningitis was re- 
ported from Arlington, 1; Boston, 7; Broekton, 
1: Clinton, 1; Dedham, 1; Falmouth, 1; Green- 
field, 1; Lawrence, 1; Lynn, 2; New Bedford, 
1: Wrentham, 1: and Worcester, 1; total, 19. 

Pellagra was reported from Haverhill, 1; and 
Melrose, 1; total, 2. 
\ Neptic Sore Throat was reported from Boston, 
6: Brookline, 1; Chelsea, 3; Dedham, 1; Fall 
River, 2: Haverhill, 2; Melrose, 1; Natick, 1; 
Newburyport, 1; and Peabody, 1; total, 19. 
| Smallpox was reported from Boston, 6; and 
Everett, 1; total, 7. 

Trachoma was reported from Boston, 1; 
Lowell, 1; and Somerville, 1; total, 3. 

Trichinosis was reported from Boston, 2. 


Correspondence. 


PSYCHOANALYSIS: A REJOINDER. 
Mr. Editor:— 


In the issue of your Journat for March 27, 1919. 
there appeared a letter from the pen of Pr. J. W. 
Courtney that should interest all medical men and 


is calculated to arouse the general public as well. It 


concerns the abuse of their privileges on the part of 


| medical officers in foisting half-baked theories of 


nervous disease on helpless victims of war strain, 


much to the detriment of the victims. 
preceding month; there were 2.928 cases re- | 


Dr. Courtney derives his inspiration for these 
charges from two sources. The first is a book by 
Major Hurst, R.A.M.C., on “Medical Diseases of the 
War,” in which he claims that British psychoanalysts 
have attempted to force a sexual etiology in cases of 
“shell shock,” while avoiding the obvious causation 
of — 
tha 


an American military hospital upon our own wounded 
” th 


| 
| 
| 
| 
| 
where near the usual seasonable incidence for 
ary to 719 for March, and, with the exception correspondent does not hesitate to attack psycho- 
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analysis on the ground of its general perniciousness 
and its Viennese origin, nor does he refrain from 
accusing psychoanalysts as a class of being medically 
unbalanced and (by obvious implication) of being 
ignorant of “the concentrated inferno of modern war- 
fare” by reason of cowa 

As to the alleged abuses in the British Army, hav- 
ing no responsibility and no power in the matter, we 
can only be sympathetic and hope that the conditions 
are exaggerated. I have worked in five British hos- 
pitals where neuroses are treated, and talked with at 
least a score of the leading neurologists whose inter- 
est is the care of these cases. Never have such oc- 
currences as Major Hurst describes come to my at- 
tention. I have even heard him attack psychoanalysis 
at the Royal Society of Medicine where the topic 
under discussion was the relation of Freudian psy- 
chology to war neuroses, but, if my memory does 
not fail me, he made no such accusations at that 
time (the spring of 1918). I am forced to the con- 
clusion that the instances are rare. In passing, one is 
tempted to remark that it is not surprising for a 
neurologist to be led into giving full credence to the 
testimony of the poor sergeant whose case (the only 
one) is quoted and who had to restrain himself from 
shooting the “psychoanalyst.” A psychiatrist on 
a the symptoms would, perhaps, be more 
cautious, 

But we cannot be content with such a laissez faire 
attitude when our own soldiers are the victims. These 
are allegations not of tactlessness, or even of 
ineffeiency, but of downright malpractice. Crimes 
are not to be met with rhetoric. Machinery exists 
hoth in and out of the Army to deal with them. 
However biased the views of one school of medicine 
or another may be, the public cares not for this but is 
interested in the welfare and safety of its soldiers. 
Would it not bé wise for the credit of the medical pro- 
fession to have investigation initiated by physicians? 

One gathers on reading Dr. Courtney’s letter that 


he is inclined to blame, not individuals, but psycho- | s Journal 


analysis for this crime. But are all gynecologists to 
he termed murderers because some are abortionists? 
He disparages the theory, also, because of its origin. 
Yo fall back on another analogy: Syphilis is un- 
savory and salvarsan came from Frankfort. Should 
we, therefore, abandon this branch of chemotherapy? 

Who are psychoanalysts? Are they worthy of re 
spect or defense? It would be tedious to answer this 
question thoroughly, but I should like to reminisce 
for a moment to recall my most recent medical asso- 
ciations—in the American Expeditionary Force. The 
chief consultant in neuropsychiatry was an officer who 
is more than sympathetically interested in psycho- 
analysis, The heads of the Special Base Hospital for 
Neuroses and of the hospital from which all mental 
and nervous patients were evacuated to America were 
both psychoanalysts. The organization of this branch 
of the service was such that their results were better. 
I fancy, than that of any other specialty. I believe 
the statistics when published will show this. We 
were better organized to care for neuroses than any 
other of the Allied Armies. At one time or another 
[ met, I suppose, forty or fifty of the officers engaged 
in this work. The majority were interested more or 
less keenly in psychoanalysis; many are constantly 
on duty at the front. Not once did I ever hear it 
even suggested that war neuroses were due primarily 
'o sexual factors, the strain of warfare being negz- 
lected. Such practices as your correspondent inveighs 
‘gainst would have been unthinkable. 

He has raised the question of courage. Would it be 
‘oo much to ask Dr. Courtney to be specific, to tell 
us where, when, and by whom these “Hunnish atroci- 
ties” were committed? As Americans and physicians 
we have a right to ask, and those of us who are not 
Nyon of being culled psychoanalysts feel that we 
‘ave an especial right to challenge this information. 

Joun T. MacCurpy. 
Late Captain, MW. C.. U. 8. A. 


RABIES. 


Boston, April 19, 1919. 
Mr, Editor :— 

The “mascots,” ete., of our returning fighters may 
bring unsuspected danger. Our false security is en- 
hanced by a serious mistake in the current National 
Geographical Magazine (page 279) to the effect that 
not a case of rabies has appeared in England since 
1902. On the contrary, last year an epidemic started 
there (probably in May, 1918, but whether brought 
by air craft or by sea craft is uncertain) and is still 
increasing its field’. In France rabies has steadily 
spread since the first of the war, in a virulent and 
short-incubation type’. Accordingly, the English Gov- 
ernment, early in January, arranged for proper treat- 
ment at Plymouth’, but late in February, the responsi- 
ble officer in Parliament deprecated the view that 
the danger was over*—as it turned out, with good rea- 
son. Fortunately, such proper treatment is success- 
ful, 9,000 cases in the Lyons district giving a mortality 
under one-tenth of one per cent’. 

My chief object in this letter is to urge readers to 
do some missionary work against killing suspected 
dogs before the popular mind becomes unreasonable 
through fear. If the dog is killed after biting, the 
chance of a sufficient autopsy is slight and the injury 
is serious to the person bitten; he would not duly 
appreciate a negative finding in a scientific examina- 
tion, but if the dog lives and is cbviously healthy, the 
patient has no excuse for “psychic hydrophobia” 
which has been found to exist independent of rabies’. 
Such killing of the dogs seems to be a curious sur- 
vival of the trial and punishment of animals, on 
which much has recently been written. 

ALFRED ELA. 
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UNITED STATES CIVIL SERVICE EXAMINATION. 


PHysictaN (MALE). PANAMA CANAL SERVICE. 
June 18, 1919. 


The United States Civil Service Commission an- 
nounces an open competitive examination for physi- 
cian, for men only, on June 18, 1919, at the usual places 
for examination. Vacancies in the Panama Canal Serv- 
ice at the salaries indicated, and in positions requiring 
similar qualitications, at these or higher or lower 
salaries, will be filled from this examination, unless 
it is found in the interest of the service to fill any 
vacancy by reinstatement, transfer, or promotion. 

The entrance salary is $150 a month; promotion 
may be made to $200, $225, $250, $275, $300, and to 
higher rates for special positions. Entrance rates for 
physicians experienced in care of the insane, $200 a 
month. 

Applicants must be unmarried; must have gradu- 
ated from a recognized medical school whose gradu- 
ates are eligible for commission in the United States 
Army; and must have had at least one year’s post- 
graduate hospital ence. 

Statements as to training and experience are ac- 
cepted subject to verification. 

Applicants must have reached their twenty-second 
but not their thirty-first birthday on the date of the 
examination. 

Applicants must submit to the examiner on the day 
of theeexamination their photographs, taken within 
two years, securely pasted in the space provided on 
the admission cards sent them after their applications 
are filed. Proofs or group photographs will not he 


accepted. 


570 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 15, 1919 


official physicians are located at the ports of de- 
parture and in a number of the large cities through- 
out the United States. 


This examination is open to all male citizens of the 
United States who meet the requirements. 

Applicants should at once apply for Form 1512, 
stating the title of the examination desired, to the 
Civil Service Commission, Washington, I>. C. Applica- 
tions should be properly executed. including the medi- 
cal certificate, but excluding the county officer's certifi- 
eate, and filed with the Commission at Washington, 
ID. C., in time to arrange for the examination at the 
place selected by the applicant. 

The cxract title of the ¢ramination, as given at the 
head of this announcement, should be stated in an- 
siver to Question 1 of the application form. 

Until further notice, no applications for the Panama 
Canal Service will be received for the nonassembled 
continuous cramination for physician (Announcement 
No, 1957-Amended), last issued January 17, 1919. Ap- 
plications, however, will be received for the other 
branches of the service mentioned in: Announcement 
No, 1957. 


NOTICE. 

THe AMERICAN BOARD FOR OPHTHALMIC FE XAMINA- 
TIoNS.—The American Board for Ophthalmie Ex- 
aminations will hold its next examination at the 
Willis Bye Hospital, Philadelphia, Friday and Satur- 
day, June 6 and 7, 1919. 

The examination next June will be the fifth to be 
conducted by the Board. This Board is composed of 
representatives of the American Ophthalmological 
Society, the Section on Ophthalmology of the Ameri- 
can Medical Association, and the Academy of Oph- 
thalmology and Oto-laryngology. By arrangement 
with the American College of Surgeons. the Board 
has become the Ophthalmic Credentials Committee 
of the College and conducts the examinations of the 
ophthalmic candidates for Fellowship in the College. 

For a certificate of this Board, the examination in 
ophthalmology consists of: first, case records: second, 
written examinations: and third, clinical laboratory 
and oral examinations, or so much thereof as may 
be judged necessary. 

a, Candidates in ophthalmology are required to 
submit twenty-five complete case records of which 
not more than ten should be descriptive of opera- 
tions. These records should be of cases of ocular dis- 
eases and defects of varied character, including errors 
of refraction or muscle balance; external ocular dis- 
eases or diseases of the uveal tract or retina, or of 
the optic nerve, or glaucoma. The reports should 
show especially the reasons for the diagnosis and for 
the operative treatment and the technic of opera- 
tions in operative cases. 

». The written examination will test the ecandi- 
date’s knowledge of the underlying principles of the 
science of ophthalmology, including anatomy, embry- 


ology, physiology, physiologic optics, pathology, re- 
lations of the eye to the other organs and diseases of 
the body. 

c. The oral examination will include: 

The external examination of the eye. 

Ophthalmoscopy (Candidates are requested to bring 
their own ophthalmoscopes. ) 

Measurement of errors of refraction. ‘ 

Testing of the ocular movements and fields of vision. 

Relation of ocular conditions to diseases of other 
parts of the body and their treatment. 

Laboratory examination in histology, pathology, 
and bacteriology of the eye. 

Further information may be had upon request from 
the Secretary, Dr. William H. Wilder, 122 South 
Michigan Avenue, Chicago, Tl. 


SOCIETY NOTICE, 


Tue NEw ENGLAND WOMEN’S ‘Mepican Soctrry.— 
The New England Women’s Medical Society will meet 
at the home of Dr. Helen I. Woodworth, Hotel Cluny, 
Boylston Street, near Clarendon Street, on Thursday, 
May 15, at 8 p.M. Speakers: Dr. Anna C. Wellington, 
who worked nine months in Paris with the American 
Red Cross, receiving the American wounded, and Dr. 
Emily ©. Macleod, Massachusetts Chairman of the 
American Women's Hospitals. 

Auice H, Bieerow, M.D., Secretary. 


RECENT DEATHS. 


Dr. Everett Jones died at iis home in Brookline, 
April 25, 1919. aged 50 years. He was a graduate 
of the Boston University School of Medicine in 1898, 
became a Fellow of the Massachusetts Medical Society 
in 1907, and practised ophthalmology, laryngology, and 
rhinology, with an office in Boston. 


Dr. Letitia M. Triton died recently at her home in 
Jamaica Plain. Dr. Tilton was born in New Hamp 
shire eighty-six years ago and practised for many 
years in Boston. Dr. Tilton was one of the oldest 
women physicians in Jamaica Plain. 


Dr Catvin S. May died recently at his home in 
New York, after a long illness. Dr. May received his 


‘degree from the Yale Medical School in 1878, and was 


appointed house surgeon in the New Haven Hospital. 
He later became acting superintendent of the Con- 
necticut Hospital for the Insane and of the State Hos- 
pital for the Insane at Danvers, Massachusetts. Since 
1883 he had practised in New York. Dr. May was 
born in Naugatuck, Connecticut. 


Dr. Joun F. CAvLrierp died on May 1, at his home 
in Woburn, from pneumonia, at the age of forty-four 
years. Dr. Caulfield graduated from Tufts Dental 


College, and had been practising dentistry in Wo- 
burn for several years. 


Before being permitted to sail for the Isthmus, 
appointees must undergo a rigid physica! examina- 
tion by a designated physician after the appointment 
has been actually issued. There will be no charge 
for this examination, but the appointee must pay his 
to the of examination. The 
| 
| 


